Carboxyhaemoglobin levels and clinicalfeatures in five patients with acute carbon monoxide poisoning. hyperbaric oxygen even when it is given late.9 Chronic low level exposure is believed to be prevalent in the community and the diagnosis is usually missed because of the protean manifestations. 10 It is worth noting that the presence of carboxyhaemoglobin makes monitoring by pulse oximetry unreliable because the displayed saturation level equals the sum of oxyhaemoglobin and carboxyhaemoglobin.11 Significant hypoxia may therefore be masked and the clinician lulled into a false sense of security.
Initial treatment should be with a nonrebreathing circuit with a non-return valve, oxygen reservoir, and tight fitting mask. 
Abstract
There are only a few reports of well defined cystic lesions of the peripheral skeleton foliowing fracture. In children, these lesions are mostly small cortical defects affecting the distal radial metaphysis after a greenstick or torus fracture. A cyst is reported complicating a greenstick fracture, together with a brief review ofpublished reports confirming that these are asymptomatic lesions which can be managed conservatively without further investigation.
(_Accid Emerg Med 1996;13:63-64) Key terms: cortical bone cyst; greenstick fracture.
Case report A 9 year old girl presented with a painful left wrist after a fall. Ten months previously she had fractured the distal end of the left radius (fig 1) and had made a full functional recovery. Clinical examination suggested further bony injury but radiographs revealed a cystic lesion in the distal radius, adjacent to the healed fracture (fig 2) . A bone scan was "cold" at the site of the cyst. The symptoms settled quickly and the patient remained asymptomatic at follow up. There is debate about the aetiology of these cysts. Pfister-Goedeke and Braune3 suggested that they are resorption cysts within an excessive periosteal reaction, related to the subperiosteal haematoma that accompanies greenstick fractures. Phillips and Keats attribute post-traumatic cysts to the resorption of intraosseous haemorrhage.4 Malghem et al reported that computed tomographic scanning of two cases showed a density consitent with a fatty content.5 They postulated that this fat resulted from the inclusion of medullary fat within the subperiosteal haematoma. Cortical bone cyst following a greenstick
